Paratracheal air cyst (PTAC) is a small air collection in the right paratracheal area and mainly diagnosed by computed tomography (CT). Increased with ultrasonographic (US) screening of the thyroid, PTAC can be detected incidentally. However, the US findings of PTAC have not been well described. Herein, we report our experience with a rare instance of a PTAC. A 64-year-old female was referred to our hospital for fine-needle aspiration (FNA) cytology of a thyroid nodule. The lesion was identified as an ovoid, hypoechoic lesion with internal hyperechoic foci, abutting on the inferior pole of the right thyroid lobe. The margin was smooth without hypoechoic rim, which is typical in upper esophageal diverticula. US-guided FNA suggested a benign bronchial epithelial lining cyst. If a hypoechoic neck mass containing air without a thick hypoechoic rim is observed, especially at the right side of the trachea, the possibility of PTAC should be considered. 
Introduction
The paratracheal air cyst (PTAC) is a small air collection adjacent to the trachea, usually located in the right paratracheal area at the level of the T1-2 vertebral body. [1] [2] [3] These lesions are relatively common and present in approximately 3.7% of the population as revealed on computed tomography (CT). 4) Most cases are asymptomatic and incidentally found on CT examinations of the chest, neck and spine. As ultrasonographic (US) screening of the thyroid or carotid artery has increased, PTAC can be detected incidentally. However, the US findings of these lesions have not been well described. We present a case of PTAC found incidentally by US screening and discuss its peculiar findings, which might be useful to diagnose PTAC and to prevent unnecessary invasive procedures such as fine-needle aspiration (FNA) biopsy.
Case Report
A 64-year-old female was referred to Chonnam National University Hwasun Hospital for cytological examination of a thyroid nodule detected incidentally on neck US. She did not complain of dysphagia, neck discomfort, hoarseness or fever, and the physical examination was unremarkable. No abnormalities were noted in her biochemical tests. Her serum free T4, total T3 and thyroid-stimulating hormone concentrations were 1.11 ng/dL (reference range, 0.8-1.71 ng/dL), 1.03 ng/mL (0.6-1.6 ng/mL) and 1.33 μIU/mL (0.4-4.8 μIU/mL), respectively.
On neck US, the lesion was identified as an ovoid, (Fig. 2) . PTAC was confirmed using neck CT, which revealed an approximately 1-cm-sized air-filled paratracheal air pocket (Fig. 3) . The patient was reassured.
Discussion
PTACs are small air collections adjacent to the trachea, 4) and the majority of PTACs reported in the literature are diagnosed as tracheal diverticula with con-
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nection to the trachea on CT. [5] [6] [7] [8] PTAC can mimic a thyroid nodule because of its anatomic proximity to the thyroid gland. However, to the best of our knowledge, only one study has reported US findings for PTAC.
9)
All three PTAC cases reported showed a hypoechoic mass with heterogeneous echotexture at the inferoposterior aspect of the right thyroid lobe. Internal strong echogenic foci with ring-down artifact are due to reverberation artifacts caused by air bubbles in the cyst. These US findings could be misinterpreted as microcalcifications, common in papillary thyroid cancers, but echogenicity in the foci of air bubbles is stronger. As observed in our patient's FNA, all of these lesions were lined by ciliated columnar epithelium, [1] [2] [3] 10) and some had a communicating channel between the cyst and trachea.
2)
Low-dose screening chest CT showed that 98.7%
of the PTACs evaluated were located at the right side of the trachea.
11) The right-sided predominance of PTAC may be due to the supportive effect of the esophagus and aortic arch on the left side of the trachea, and this mechanism may allow PTAC formation along the right aspect of the trachea, increasing vulnerability to the development of diverticula.
PTAC could be misdiagnosed as an esophageal diverticulum on US because of internal hyperechoic foci caused by the reverberation artifact of air.
However, PTAC can be distinguished from esophageal diverticula based on several US findings. 12) First, the unique finding of esophageal diverticulum is a hypoechoic rim with or without a multilayered pattern.
This finding suggests that the digestive tract is the ori- 
